BURN FORM

Patient Name

LEVEL 1 (L.A., ORANGE, SAN BERNARDINO COUNTIES)

BURN CENTER CONTACT (Name & Title) COMMENTS

LAC+USC (BURN ICU)

SHERMAN OAKS (BURN UNIT)

TORRANCE MEMORIAL

U.C. IRVINE
(ER TRANSFER CTR.)

SAN BERNARDINO
(45 TRANSFER CTR.)

LEVEL 2 (SAN DIEGO, NORTHER CALIFORNIA, AND LAS VEGAS)

U.C. SAN DIEGO
(BURN ICU)

FRESNO HOSPITAL
(TRANSFER CENTER)

ST. FRANCES (ICU)
BOTHIN HOSPIAL

LAS VEGAS (ICU)
UNIVERSITY HOSPITAL

LEVEL 3 (OUT OF STATE (AUTHORIZED BY MAC MEDICAL SUPERVISOR ONLY

EMANUEL HOSPITAL
PORTLAND, OREGON
(BURN ICU)

BROOKS ARMY HOSPITAL
SAN ANTONIO, TEXAS
(BURN ICU)

ADDITIONAL BURN CENTERS LISTED IN THE AMERICAN BURN ASSOCIATION DIRECTORY AT EACH
WORK STATION, WITH MAC MEDICAL SUPERVISOR AUTHORIZATION YOU MAY ATTEMPT
PLACEMENT, LISTING EACH ATTEMPT ON A SEPERATE SHEET FOLLOWING THE ABOVE FORMAT.



